
MARRIAGE LICENSE INFORMATION 
GROOM 
 
 

1. FULL NAME OF GROOM_______________________________________SSN__________________ 
                                                      (first)                  (middle)                  (last) 
2. AGE___________________ 

 
3. DATE OF BIRTH______/______/______  PLACE OF BIRTH(state or foreign country)_____________ 

 
4. NUMBER OF THIS MARRIAGE________________(1st, 2nd, 3rd, etc.) 

 
5a.  MARITAL STATUS (if previously married) 
                                (circle one) 
 
                WIDOWED       DIVORCED 
 
b. DATE LAST MARRIAGE ENDED_____________________ 

 
 

6. EDUCATION (specify highest grade completed in each category) 
 

ELEMENTARY or SECONDARY  (0-12)______________   
 
COLLEGE (1-4 or 5+)______________________________ 
 
 

7. USUAL RESIDENCE: 
 

     ____________________________________________________________________________________ 
                                                   street address or route number 
 
     ___________________________________                     _______________________________________ 
              city or town of residence                                                 county (if independent city, leave blank) 
 
     ___________________________________                      ________________________ 
                state (or foreign country)                                                         zip code 
 
8. FATHER’S FULL NAME_____________________________________________________________         
                                                       (first)                                (middle)                             (last) 
    
9.  MOTHER’S FULL MAIDEN NAME____________________________________________________ 

                                                              (first)                           (middle)                       (last) 
 
 

LICENSE EXPIRES IN 60 DAYS 


	GROOM
	LICENSE EXPIRES IN 60 DAYS


